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T-580 P. 001/018 F-05B 



FEE TRANSMITTAL 
for FY 2005 

Pttantfoaavvfv&CttOtBBXBtmYtston. 



I | Appfcabon claims smoD entity statin. See 37 CFR 1 27 
TOTAL AMOUNT OF PAYMENT | (S) 450. 



Application Number 



Complete if Known 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



107020,541 



4/26/2002 



Wheeler 



AngelL JE 



1635 



METHOD OF PAYMENT (check tOtton apply) 



Attorney Docket No. 



0-3210 



□ Check □credit Card □ Money Order □ None □ Olfter (please kteMfly): 
El Deposit Account Deposit Account Number 



Deposit Account Name 



FrankJ.Uxa. 



Fortho above-Identified deposit! account, the Director l$ hereby author* «j Km (eAoc* as mt apply) 

Chame fee(Q) indicated below Q C nanje reefs) Indicated below, except tor the RHng fee 
fcS"^^^^ El^uony overpayments 
^^Lon'S^oS. ^ bGCOmfi PUWC * Crwt <*" should net be Inctudad on this form, ProvMe crech can irrfbrniaitoa a 
FEE CALCULATION ' " ■ — 



BASIC RUN G. SEARCH. AND EXAMINATION pPP* 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


App!ic*fl©n TYRq 


ro 


sitoii ^mirw 

Feo fS> 


Fob IS! 


Small Entity 


BsaHI 


Small Entftx 
Foom 


UtI&ty 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


BO 


Reissue 


3DQ 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


O 


0 



2. EXCESS CLAIM FEES 



FeoPoreriDlfqn, 



fiach ctaftn over 20 or , for Reissues, each dak* over 20 end mom then m uw oHglml patent 
Each tr«*peo**rU elakn over ) or, for Retesuns, o*cb InOeptnOant cMm mow than tn the criginftl patent 
MtdSpto Dependent Claims 
Total Cl^|rrre Extra fflalma. Fee H) Foe. Paid (SI 
-20 Of HP = ■ x 



Septal CI) 

JPSSLI2. 



Small Entity 

Bsja 



50 25 
200 100 
360 160 

Multiple Dependant Oaft^ 



HP = highest number of total claims paid tgf, if greater than ZO 
lft d nH. Chlm* Extra Claims Cee i$1 

-3 or HP = x 



PcntSj Fee Paid ft j 



Fee Paid rsi 



HP e highest number of Independent claims paid far, H 
3, APPM^PQN SIZE FEE 



than 3 



Subtotal (21 



^ P St?s!?^^)^S r^tT^r ^ *" aPPBWlten *■ ^*™«en«lty)f«-ach addition., ad^orfracdon 



-100 = 



M»mfrer Of *ach addlllonatSfl orfmrllnn *K^of 

. /50= /round wp to a whole number) 



FeefSl 



4._OTHER FEEtSl 



Subtotal ttl 



□ Surcharee . Lat B fffing fee or oathtfadaration; $130 fee <$fl5 small entity discount) 

□ Non-£ngWh Specrflcattaru $130 fea (no small entfty discount) 

□ i™mn extension of time; $120 fee ($60 small entity dfecount) 
B 2-month extension of time: $460 fee ($725 small entity discount) 

□ 3-momh extension of qmc; $1020 foe ($5 1Q small entity dbeount) 
Q 4-month extension of timw $1 990 fee ($709 small entity discount) 

□ 5-monm extension of Ume: S21 GO fae<$lDfiO small entfty discount) 

□ Information Disclosure Statement Fea: $160 Tec (no smauenmy discount) 

□ Nottee of Appeal: $500 fee ($260 6 mall entity account) 

□ FIHng * Brief in Support of Appeal: $Soo fee ($250 small entity discount) 

□ Request for Orel Hewing: $1000 fee (5500 small entity dbcounq 
P IKHylssueFee: $1400 fee ($700 small entity discount) 

□ Recording each patent alignment per property (times number of properties); $40 fee (no small entity fee discount) 

□ Request for Continued Expiration: $7B0 fee ($395 aman entity dboourrt) 

□ Other _ 



0 

Pee PaJd t*\ 
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T-5B0 P. 002/018 F-058 



AppLNo. 10/020,541 

Reply to Office action of January 13, 2005 



RECEIVED 
CENTRAL FAX CENTER 

JUN 1 3 2005 



IN THE 



UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
Title 



10/020,541 Confirmation No- 1687 

WHEELER et al. 
April 26, 2002 

METHODS AND COMPOSITIONS FOR TREATMENT OF OCULAR 
NEOVASCULARIZATION AND NEURAL INJURY 



TC/A.U. 
Examiner 



1600/1635 
ANGELL , J.E. 



Docket No. 
Customer No. 



17400 (BAR) ; D3210 
33197 



CERTIFICATE OF FAC3TMTT,E TRANSMISSION 



Mail Stop AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



I hereby certify that this correspondence is being 
transmitted via facsimile to Kail stop AMBhdment. 
Commissioner for Patents, p.o. Box 145o! 
Alexandria, VA 2*313-1450, to fax number 703-872- 
9306. on the date indicated below. 




AMENDMENT AND PETITION FOR TWO-MONTH EXTENSION OF TIME 

Sir: 

This response is being submitted in reply to the Office 
Action of January 13 , 2005. A response was due April 13, 2005. 
Applicant hereby petitions for a two-month extension of time. A 
response with a two-month extension of time is due June 13, 
2005. The Commissioner is hereby authorized to charge the 
extension of time fee ($450.00) to Deposit Account No. 01-0885. 
Accordingly, this response is being timely filed. In response 
to the Office Action, please amend the above -identified 
application as follows: 

Amendments to the Specification begin on page 3 of this paper. 
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01 FC:1252 
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T-560 P. 003/018 F-05B 



AppL No. 10/020,541 

Reply to Office action of January 13, 2005 

Amendments to the Claims are reflected in the listing of claims 
which begins on page 6 of this paper. 

Remarks/Arguments begin on page 8 of this paper. 
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